The PRESIDENT: I think you will all realize that this is a very important communication on the part of Mr. McDonagh on a subject in which we are deeply interested. We shall look forward with pleasure to. hearing him further on the matter in the course of a few weeks. It needs a larger knowledge of bio-chemical problems than I, personally, possess at present to discuss such a subject as this. But two things are clearly needful: one is, that we should understand the principles upon which the most efficient'treatment of syphilitic disease are based; and, secondly, we should, as far as possible, obtain for our patients the least toxic agents.
Mr. MCDONAGH (in reply): Whether there are local reactions in the muscles or not depends on how the substance is made. The patient may or may not have pain, but if there is pain it is not nearly so acute as that following the injection of salvarsan, or, at any rate, the pain that used to occur on injection in the early days of its use. Intramine is absorbed in four or five days, and it does not form lumps. Antimony is one of the metals with which it is impossible to work, being, as it is, more toxic than salvarsan. The reason it is unsuitable is because its atomic weight is too great. Intramine is on the market, and can be obtained from the British Drug Houses, Ltd.
(January 20, 1916.) Case of Very Extensive Tinea Circinata of Tropical Origin
THE patient is a British soldier who lately arrived in London from West Africa. He has had gonorrhoea but not syphilis, and the Wassermann test is negative. The eruption began in the groin in September last, and has spread extensively until, as at the present time, the greater part of the body has become affected. The eruption consists of (1) large ringed patches, the largest on the nape of the neck and left side of the cheek and the chin, where the ring is some 5 in. in diameter; and (2) eczematoid surfaces, resulting, no doubt, from the irritation caused by the disease. The abdomen, the scrotum, the thighs from pubes to ankle, the dorsum of the feet, the clefts between the toes, the sides of the chest, the sacral and interscapular regions on the back, the axillae, the forearms, and backs of the hands, are involved in the eruption. The large ring on the nape spreads into the scalp, but there is no disease of the hair either here or in the pubic region. The nails are nowhere affected. The eruption has varied in severity, and under the mistaken diagnosis of psoriasis he appears to have had some treatmnent with a chrysarobin ointment, under which it improved, as well also as under applications of iodine. The fungus was identified in scales taken from several parts of the body, and the mycelium was plentiful and coarse. An attempt has been made to grow the fungus on a Petri dish containing Sabouraud's maltose agar medium, but with no success, a common mould alone having been grown after a couple of weeks in the incubator. The exhibitor is obliged to Professor Castellani for some hints for securing growth, and another effort will be made. The man travelled from West Africa, with the eruption fully developed, in company with four others who shared the same cabin, but have not contracted the disease. The fact that the eruption began in the groin and so quickly assumed the eczematoid aspect, and that it nowhere affects the hair, points to the probability that the organism responsible is the Epidermophyton inguinale, and if so this case is certainly the most extensive the exhibitor has seen or read of.' 2 Proceedings, 1915, ix (Derm. Sect.), p. 21. (Janquary 20, 1916.) Case of Chronic Ulceration in a Boy, shown at the October Meeting. THIS patient is shown again to illustrate the remarkable result of treatment by vaccines. A report was also made on the case at the November meeting,2 when the boy was too ill to be shown. On
